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Abstract

A project was developed to
begin to identify community-based
programs nationwide for persons who
are deafor hard ofhearings their goals
and objectives^ and thefuture needs of
these programs. This is a report on
part one of that project. Using a list
building technique, 1481 programs
were initially identified as possibly
providing community-based services to
persons who were deaf or hard of
hearing. Of those programs contacted
nationally, 848 community-based
programs or agencies indicated that
they served persons who are deaf or
hard ofhearing. Information obtained
from responding programs included:
general types of services provided,
populations served, and stajfing

rehabilitation services but also the

importance of identifying what
programs exist, their goals, services
provided, and the future needs of
these programs.
Although community-based
programs have been essential to the

provision of rehabilitation services,
little is known about those presently
providing rehabilitation services to
persons who are deaf, late deafened,
or hard of hearing. If we are to
better serve the needs of these

patterns.

Introduction

The passage of the 1992
amendments

to

the

1973

Rehabilitation Act emphasized the
provision of employment-support
services through community
rehabilitation programs to the
"maximum

extent

feasible"

(Rehabilitation Act Amendments,
Section 101(5) a, 1992). Communitybased

(Rehabilitation Act Amendments,
Section 7(25), 1992). Services include
medical, psychiatric, social as well as
vocational services. The emphasis in
the 1992 amendments of using
community-based programs to the
"maximum extent feasible" not only
reinforced the importance of these
programs in the provision of

rehabilitation

services

diverse groups, it is essential to not
only identify these programs but to
work with these programs to
enhance their capabilities to meet the
needs of these target groups. This
paper report on part one of a project
designed to identify communitybased programs nationwide that serve
persons who are deaf or hard of
hearing, the type of services they
provide, their staffing patterns,
barriers to provision of services, and
programs goals and needs.

are

defined by the 1992 amendments to
include any program that "directly
[provides] or facilitates the provision
of vocational rehabilitation services
to individuals with disabilities"
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through general community-based
rehabilitation programs. These
general rehabilitation programs
provided services out of necessity,
not choice. Although problems
with communication between

general rehabilitation service
providers and persons who were
deaf were recognized, it was
assumed that persons who were
deaf would benefit from services

offered by these traditional
rehabilitation programs. However,
the efforts made by these programs
usually did not meet with much
success (Jewish Employment and
Vocational Service, 1968). This
lack of success was especially
notable for clients who were deaf
and had other disabilities or were

identified as "low-functioning deaf."
In fact, many of these facilities
acknowledged that they could not
effectively meet the rehabilitation
needs of this specific deaf
population (Altschuler, 1971).
As a result of this lack of

appropriate rehabilitation services
for deaf as well as deaf individuals

identified as "low-functioning deaf"
or multihandicapped, many

professionals in the field of deafness
advocated for the development of
facilities that specifically served

persons who were deaf. They felt
that such programs were vital to

Review of Literature

the vocational success of this

In 1971, Altschuler noted

that persons who were deaf often

Schreiber, 1961; Crammatte,
Williams, & Pfeifer, 1965; Stewart

received rehabilitation services

& Schein, 1971). Many

population (Crammatte &
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community-based rehabilitation
programs were established in
response to the identified need

within the deaf community. In
addition to providing vocational

knowledge and information
regarding the type of services
offered, the different populations
served, staff or program training
needs, and evaluation of the

success for persons who were deaf,
they also provided a unique link

programs services has lagged
behind. Indeed, the National

between rehabilitation and the deaf

Directory of Rehabilitation

community (Gellman & Eisenberg,
1979). Furthermore, these
programs not only helped to
increase employment opportunities
and enlarge community
opportunities for persons who were

Facilities (Marut, Watson, &
Buford, 1983) was the last
systematic look at communitybased rehabilitation programs for
persons who are hearing impaired.
Over the past three decades,
interest regarding how to best meet
the rehabilitation needs of persons

deaf, but also utilized available
resources within the deaf

community, and maximized the

who are deaf, late deafened, or hard

quality of services provided
(Gellman & Eisenberg, 1979).
By 1983, the specialty of

of hearing has also grown.
However, the majority of research
has focused on the special
rehabilitation needs of persons who
are deaf. Unlike the plethora of
literature available concerning how

deafness rehabilitation and the

number of programs developed and
professionals trained to specifically
serve persons who are deaf had
grown rapidly. The catalyst for
this development included research
and demonstration projects
sponsored by Social and
Rehabilitation Services (Bowe,
Watson, & Anderson, 1973) and the
1973 Rehabilitation Act (Austin,
1983). Unfortunately, funding for
the programs established by the
research and demonstration project
monies often was not continued

after the initial grant expired
(Petersen, 1978).
Although research and
demonstration projects focusing on
meeting the vocational needs of
persons who were deaf are no
longer fueling the establishment of
specialized programs, the number

to best meet the rehabilitation

needs of persons who deaf, there
has been little research on how to
best meet the rehabilitation needs

of persons who are hard of hearing
or late deafened. The majority of
what is know about communitybased programs serving the needs of
persons who are hard of hearing or
late deafened is through anecdotal
literature, conference forums

(Watson, Schroedel, & Scherich,
1992, 1993), or brochures from
such programs as Easter Seals or
Goodwill Industries. Anecdotal
information indicates that

community-based programs provide

serving persons who were deaf, late

deafened, or hard of hearing. The
target population for this study was
private/non-profit and stateoperated programs that provide onsite or through referral
employment enhancement services
to persons who are deaf, late
deafened or hard of hearing.
The study was developed to
begin identifying community-based
programs or centers that serve
persons who are deaf, late deafened,
or hard of hearing nationwide.
The focus of this survey was not
only to begin to identify these
programs but to determine:
1.populations served;
2.staff specializing in serving
persons who are deaf or
hard of hearing; and
3. the types of services
provided.
Method

Sample
Before beginning to look at
issues and needs of communitybased centers, these programs first
had to be identified. A national list

of possible community-based
programs was compiled from
several sources (e.g., American
Annals of the Deaf, American

persons who are deaf, late deafened,

Speech Language and Hearing

or hard of hearing complementing

Association, Easter Seals, Goodwill
International, national and state

the mission of the state

continued to increase (Hunter,
1989). For example. Hunter (1989)
estimated that there were over 300
"Deaf Service Centers" in the 50

rehabilitation agencies. Many state
rehabilitation programs refer clients
for vocational services provided by
local community-based programs.

states that were actively serving
persons who are deaf.
Although the numbers of
programs specializing in serving
persons who are deaf has increased.

information on these communitybased programs hinders efforts to
identify their needs or enhance
their capabilities.

https://repository.wcsu.edu/jadara/vol30/iss1/5

To address this lack of

information, a five year study was
designed to gather information
about community-based programs

vocational-related services for

of deaf service centers has

JADARA
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However, lack of accurate
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TDD directories). Criteria for
inclusion in this initial list were

programs that identified themselves
as a community-based program,
served persons who were deaf or
hard of hearing, or provided
rehabilitation services. Once the

initial list was compiled, each State
Coordinator of the Deaf(SCD) was
Vol. 30, No. 1, 1996
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asked to verify the list of potential
community-based programs within
their state. They were also
requested, where appropriate, to
add or delete any programs, and if
possible, to update addresses of the
programs on the list. Forty of 50
SCDs responded to our request.
For those states that did not have
an SCD or the state SCD did not

respond, the list was included as
previously identified or another
state agency was asked to verify and
update the list.
As a result, 1,481 possible
community-based programs that
serve persons who are deaf or hard
of hearing were identified
nationally. This list included "deaf
service centers" as well as a large
number of representative
mainstream community service
centers (e.g.. Goodwill, Easter

Seals), speech and hearing centers,
and state operated or funded

-based programs or state
rehabilitation programs.
As a result of this process, a
three-page survey instrument was
developed to identify the following:
(1) The approximate

program resources. Whereas, a

(defa, late deafened, hard of

that is provided as time or
resources permit.

hearing, hearing impaired
with secondary disability,
persons with other
disabilities but not hearing
impaired);
(2) The number of staff who
directly serve consumers
(professionals who are
deaf/hard of hearing
specialists, other
professionals,
paraprofessionals who are
deaf or hard of hearing
specialists, other
paraprofessionals);
(3) The program's specific

Training Center for Persons who

are Deaf or Hard of Hearing,
nationally known researchers, and
several directors of community

Procedure

After identifying the 1,481
community-based programs, a
packet was mailed to the director of
each program. This packet
included a copy of the survey, a
letter stating the purpose of the
survey, and a self-addressed stamped
envelope.
Results

Americans, Deaf-Blind,

Three mailings were
required to obtain completed
survey questionnaires from 1048 of
the 1481 programs (71%). Of the
1048 programs that responded, 878
(84%) indicated that they served

other); and
(4) Which of 27 specific

persons who were deaf or hard of
hearing.

Instrument

Rehabilitation Research and

required a significant amount of
"minor" service was defined as one

target groups

discussions with professionals in the
field of hearing impairment. It was
then reviewed by faculty at the
University of Arkansas

provided" service. A "major"
service was defined as one that

specified disability categories

(Blacks/African Americans,
Hispanics, Asians, Native

review of the literature and

"major", "minor", or "not

number of clients in

programs.

A screening instrument was
developed to identify the
population and services of
community-based programs that
serve persons who are deaf or hard
of hearing. An initial survey
instrument was developed after a

services, the respondents were asked
to indicate if the service was a

services identified were

considered a "major service,"

Consumers Served

"minor service," or were

Prior to the survey, it was
postulated that the type of
community-based program serving
persons who were deaf would be
easily discernable from programs

"not provided."
The specific services
identified were clustered into the

following service areas: (a) general
services (6 services), (b)
communication services (5 services),
(c) vocational services (7 services),
(d) placement services (5 services),
and (e) job maintenance (5 services).
To determine the importance of
each of the identified specific

serving persons who were hard of
hearing (i.e., "deaf service centers"

would serve essentially clients who
were deaf and mainstream programs
would serve clients who were hard

of hearing). Results indicate that
such is not the case (See Table 1).

Table 1: Percent of Responding Programs Indicating Provision of Services to Disability Groups (Respondents were not limited to a single response)
Percent

Population Served
Deaf with no other disability

Late Deafened with no other disability
Hard of Hearing with no other disability
Hearing Impaired with secondary disability

73%
49%
66%
70%

Other Disabilities

54%

Vol. 30, No. 1, 1996
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Very few programs serve only
consumers who are deaf. The

degree or type of hearing loss
appears to not be an important
factor in determining whether the

(21%). Within the "other"
category, such groups as persons
who are of Eastern European or

hearing M = 2.79 (range of 0-103),
and (d) other paraprofessional staff
M = 11.07 (range of 0-916).

Pacific-Hawaiian descent were
identified.

large variability noted between the

consumer receives services. The

majority of programs responding to
the screening survey were
distinguished by the fact that they
serve whomever requests services.
For example, only 98 of 756
programs (13%) that serve

number of consumers who were

consumers who are deaf do not
serve consumers who are hard of

Staffing
Adequate staffing is an
important factor in meeting the
needs of persons with disabilities.
As noted by Altschuler (1971) and
Lawrence and Vescovi (1967),
persons with hearing impairment
often require not only a smaller

hearing.

staff-to-client ratio than is the case

The 1992 amendments to
the Rehabilitation Act of 1973

focused attention on improving
outreach services to traditionally
underserved populations. Not only
does the rate of disability for both

with most disability groups, but it
is also important that staff have
some degree of expertise in meeting
the needs of persons who are deaf
or hard of hearing. Thus, programs
were asked to identify the number

ethnic and racial minorities tend to

of staff that were in one of four

be disportionately high but these
groups tend to be underserved by

categories. The categories were: (a)
professionals, with a college degree,
who specialized in serving persons
who were deaf/ hard of hearing, (b)
other professional staff with a
college degree, (c) paraprofessionals
(no college degree) specializing in
serving deaf/hard of hearing, and
(d) other paraprofessional staff.

vocational rehabilitation service

providers (Fiske, 1992).
Community-based programs often
are the first to identify, and
respond to specific needs within
their community. We, therefore,
asked the respondents if their
community-based "program makes
a special efforts to identify and
serve any of these [5] specific
[groups] of persons who are
hearing-impaired." The five groups

The number of staff who

specialized in serving persons who
were deaf or hard of hearing were
often a minority of the program's
total staff. For example, the mean

identified were Blacks/African

number of total staff was 14.91 and

Americans, Hispanics, Asians,
Native Americans, and Deaf-blind.
Because of the possibility of serving

the mean of total staff specializing
in serving persons who are deaf or
hard of hearing was 4.38.
Additionally, the mean for both
professional and paraprofessional
staff specializing in serving person
who were deaf or hard of hearing
was less than those serving other
disability groups. For example, the
mean for each category was: (a)
professionals specializing in serving
deaf/hard of hearing, M =3.43
(range of 0-65), (b) other
professional staff, M =7.98 (range
of 0-250), (c) paraprofessionals
specializing in serving deaf/hard of

a group not previously specified, an
"other" category was also included.
Thirty-three percent of
respondents indicated that their
program made a special effort to
identify and serve Blacks/African
Americans who were deaf or hard

of hearing. The percentage of
programs who were making a
special effort to identify and serve
the other groups were: Hispanics
(29%), Deaf-Blind (29%), Asians
(21%), and Native Americans
JADARA
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Furthermore, there was a
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deaf or hard of hearing served
versus number of total staff. For

example, one program with a staff
of 3 employees served
approximately 300 deaf or hard of
hearing consumers per year;
another program with 38 staff
served approximately 70 deaf or
hard of hearing consumers per year;
and a third program served more
than 120 deaf or hard of hearing
consumers with no paid staff.
Tvpe of Services Provided
Overview Twenty-seven
different services were ranked, if

provided, by respondents as being a
"major" or "minor" service. There
was very little consensus as to what
was considered not only a provided
service but also what was

considered a "major" service. Only
one-half of the services were

provided by the majority of
program respondents and no
specific service was provided as a
"major" service by the majority of
respondent programs.
Finally, it would generally
be assumed that the larger
community-based programs or
iagencies would not only serve a
larger number of consumers but
would probably provide more types
of services. To some extent this

assumption was found to be true.
A positive, albeit weak, relationship
was noted between the number of

consumers served and many of the
services provided (e.g., independent
living, vocational training, work
orientation, job placement, job
coaching, supported employment).
Nonvocational services

Eight of 11 (73%) nonvocational
services were provided (i.e., either a
"major" or "minor" service) by the
Vol. 30, No. 1, 1996

4

Scherich: A National Screening Survey of Community-based Programs that Serv
A NATIONAL SCREENING SURVEY

majority of respondent programs.
The 4 most often provided
nonvocational services were

personal or family counseling,
educating the general public about
hearing loss, independent living
skills, and assistive technology
training or services (See Table 2).
Whereas, the nonvocational services

most unlikely to be provided by
the community-based programs
were: (a) oral communication
training and (b) audiological testing.
As noted previously, no service was
identified as a "major" service by
the majority of survey participants.
However, the following 3
nonvocational services were

identified as a "major" service by at
least 40% of program respondents:
(a) personal or family counseling,
(b) interpreting services, (c)
independent living skills.
Lastly, spearman correlation
results suggest a negative
relationship between all but one of
the nonvocational-related services
and number of consumers served

(range of p = -.10 to p = -.38).
Only the provision of independent
living services was positively related
to the number of consumers served.
One can surmised from these
results that number of consumers is

not a factor in determining what
nonvocational services are provided.
Vocational services Similar
to results for nonvocational

services, the majority of responding
programs did not consider any
specific vocational-related service a
"major" service. However, certain
vocational-related services are

provided frequently (i.e., considered
either a major or minor service) by
a plurality of community-based
programs (See Table 2). As can be
seen, the top employment-related
services were advice to employers
on workplace accommodations, selfadvocacy training, job seeking skills
training, and career counseling.
The vocational-related services

Vol. 30, No. 1, 1996
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identified by respondents as services
least likely to be provided were:
supported employment, work
evaluation, vocational interest

testing, and vocational training.
The most frequently
identified "major" vocational
services were (a) job-seeking skills
training (34%), (b) job placement
(34%), and (c) advice on
accommodations to employers
(34%). Additionally, six other
employment-related services were
rated as a "major" service by almost
one-third of survey respondents
(See Table 2).
Finally, it would normally
be assumed that community-based
programs with larger staffs would
provide more types of services and
serve more consumers. The

correlation results suggest that the
community-based programs with
the larger staff are likely to provide
14 of the 16 employment-related
services. However, the relationship
is weak (range of p = .05 to p
=.20). Additionally, results suggest
a weak or slight positive
relationship for 12 of 16
employment-related services and the
number of consumers served (range
of p = .04 to p =.18). Thus, one
can surmise from these results that

other factors may be driving the
decision process for determining
provision of specific services.
Summary

especially apparent when serving
deaf persons who were either
identified as having multihandicaps
or "low functioning deaf." The
most often identified reasons for

the inadequacy of meeting the
needs of these specific deaf clients
were (a) problems in
communication and (b) time
required for training was often
greater than for persons with other
disabilities. Thus, beginning in the
late 1950s, those in the field

advocated for the development of
programs that specialized in serving
persons who were deaf (Altschuler,
1971; Crammate& Schreiber, 1961;
Crammatte, Williams, & Pfeifer,
1965; Lawrence & Vescovi, 1967;

Stewart & Schein, 1971).
As noted, the acknowledged
special needs of persons who were
deaf was a driving force in the
establishment of programs
specializing in meeting the
rehabilitation needs of persons who
were deaf. Therefore, it was

interesting to note that the majority
of community-based programs
surveyed in 1993-94 do not
specialize in the type of consumer
served (i.e., degree of hearing loss,
other disabilities). Very few
programs (13%) serve only
consumers who are deaf. The

majority of community-based
programs served whomever
requested services. Even those
programs that identify themselves
as "deaf service centers" often serve

Prior to the early 1960s,
general rehabilitation programs
often were the major provider of
rehabilitation services to persons
who were deaf. Although it was
felt that persons who were hearing
impaired would benefit from
traditional rehabilitation programs,
many general rehabilitation
providers recognized that they
could not adequately meet the
needs of their deaf clients

(Altschuler, 1971). This was
13

persons who are hard of hearing.
One could speculate that not only
has the persons served (based on
degree of hearing loss, level of
disability) by community-based
programs changed over time but
that the type of programs
considered community-based
programs and the services provided
had also changed. Indeed, such is
the case. To provide relevant
programming and services, it is
essential that community-based
JADARA

5

JADARA, Vol. 30, No. 1 [1996], Art. 5
A NATIONAL SCREENING SURVEY

Table 2: Types of Services Offered by Community-based Programs
Major Service

Minor Service Not Provided

42%
40%
33%
26%
21%
19%

37%
29%
40%
37%
33%
26%

NONVOCATIONAL-RELATED SERVICES
General Services

Counseling (personal or family)
Independent Living Skills
Educating general public about hearing loss
Training skills to cope with hearing loss
Legal advocacy or assistance
Adult or continuing education

21%
31%
27%
37%
46%
55%

Communication Services

Interpreting Services

41%

22%

37%

Assistive technology training or services
Audiological testing
Sign language classes
Oral communication training

35%
24%
23%
10%

38%
9%
33%
18%

27%
67%
44%
72%

Vocational training
Work adjustment

32%
31%

11%
20%

57%
49%

Work orientation
Work evaluations

30%
30%

20%
12%

50%
58%

Career counseling
Vocational interest testing

27%
27%

27%
16%

46%
57%

Career education

21%

25%

54%

34%
34%
32%
28%

22%
12%
19%
16%

44%
54%
49%
56%

34%
31%
25%
25%
12%

40%
20%
36%
13%
34%

26%
49%
39%
62%
54%

VOCATIONAL-RELATED SERVICES
Vocational Services

Placement Services

Job-seeking skills training services
Job placement
Job placement counseling
Job coaching
Tob Maintenance Services

Advice to employers on workplace accommodations
Job follow-up
Self-advocacy training
Supported employment
Sign language classes for co-workers who hear

JADARA
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programs not only be involved
with the community of persons
who are deaf, late deafened, or hard

at least one of these minority or
other underserved populations.
Additionally, in the review of
literature, the importance of a low

counseling or independent living
skills. As noted previously, only
72% of the non-vocational services
and 50% of the vocational services

of hearing but to be cognizant of
the specific needs of that
community and respond to the
community's changing needs.
Community-based program now
serve a much broader spectrum of
the hearing impaired population
than served thirty years ago by
many of these same programs.
These contemporary programs

case in the majority of programs
surveyed. A low client (deaf or
hard of hearing) to staff
(specializing in serving persons who

serve persons with different levels

surveyed. Furthermore, there is

employers on accommodations can

of hearing loss (deaf, hard of
hearing, late deafened) as well as

essentially no consistent staffing

be as limited as suggesting a TDD
or amplified phone for an employee
to as broad as an analysis of the
workplace environment. However,
because providing accommodations
to an employer can be done on an
informal basis (providing brochures

deaf individuals who are identified

as either being low functioning deaf
or have multihandicaps.
In addition, the community-based
programs serving persons who are

deaf or hard of hearing exhibit a
diversity in both program mission
and focus of services. Not only do
different programs serve different
disability groups as well as persons
who are deaf or hard of hearing, or
serve only persons who are deaf,
but they also provide services
identified as needed by their specific
communities. This can be inferred
from the lack of consensus on what

services are essential to provide.
It is also important for communitybased programs to identify and
provide relevant programming and
services to meet the special needs of
diverse ethnic and cultural groups
within the larger population of
persons who are deaf or hard of
hearing. Indeed, persons who are
deaf, late deafened, or hard of

hearing come from various
ethnic/cultural backgrounds. The
rehabilitation literature is replete
with data regarding the
underserving of these populations
(e.g.. Blacks/African Americans,
Hispanics). In response to this
concern, approximately 45% of the
programs indicated that they made
a special effort to identify and serve

Vol. 30, No. 1, 1996
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client to staff ratio was often

stressed. However, such is not the

are deaf, late deafened or hard of

hearing) ratio was often not the
case for many of the programs

pattern. Survey results indicated
that there was, at best, a weak
positive relationship between the
total number of staff and the
number of consumers served.

In

addition, there are communitybased programs that have no paid
staff and are operated strictly by
volunteers. One can speculate that
a change in the type of consumers
served over the past thirty years
may be a factor in the present
client-to-staff ratio.

One can also postulate that lack of
stable funding may be another
reason for this situation. Indeed,

the lack of stable funding has been
identified as a significant problem
for community-based programs and
a possible factor in staffing
deficiencies by service providers
(Watson, Schroedel, & Scherich,
1992, 1993). The lack of a
significant number of paid staff
specializing in serving persons who
are deaf or hard of hearing, even in
large programs, would be consistent
with funding difficulties.
In addition, results from the survey
indicated little consensus in not

only what services are considered
important or "major" services but
also what services are even

provided. The majority of
community-based programs are less
likely to provide vocational services
than such general or nonvocational
services such as personal and family
15

were identified as a "provided
service" by the majority of
programs surveyed.
Providing advice to employers on
accommodations was the most

often provided vocational service
(74%). Yet, it was considered a
major service by only 34% of

respondents. Providing advice to

or handouts on assistive

technology), this may not be
representative of the number of
programs actually providing this
service to employers.
Finally, one can infer from this

data that services provided by the
community-based programs more
often may be determined by either
the community's specific needs or
consumers' voiced needs rather

than staff availability or expertise.
Indeed, one can surmise from

survey results that the populations
served by community-based
programs has changed over the past
three decades, as well as has the

type and array of services offered.
No longer do these communitybased programs only serve deaf
who are multihandicapped and/or
low functioning. The diversity of
the populations served indicate a
change in those who are receiving
services from community-based
programs. Those programs now
identified as community-based
programs are in themselves a more
diverse group. For example, they
now include independent living
centers, deaf service centers.

Goodwill programs, Easter Seals
JADARA
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programs, comprehensive
rehabilitation centers, information
and referral centers.

the community-based programs
surveyed. The follow-up survey
will also attempt to not only

hard ofhearing persons. American Deafness and Rehabilitation
Association, San Francisco, CA.

Additionally, this change in groups
served by these programs may be a
factor in the lack of staff specialized

but also what assistance and

Assistant Professor at the

training these very important

in serving persons who are deaf or

programs indicate is essential to

hard of hearing. However, reason
for the lack of staff specializing in

more adequately meet the needs of
persons who are deaf, late deafened,
and hard of hearing.

University of Arkansas Research
and training center for Persons who
are Deaf or Hard of Hearing

serving persons who are deaf or

hard of hearing as well as the very
weak relationship between total
staff to consumers served can only
be surmised. Although, funding, as
well as persons available to fill staff
positions, may be part of the
problem.
Although the survey results have
given us baseline information on
community-based services, results
have also raised many questions.
More research and a follow-up
survey is planned to expand on this
database. The follow-up survey
will include, among others,
questions on the following: referral
sources, funding, factors for
determining services to be
provided, satisfactoriness with
services provided, proposed changes
in services provided, barriers to
provision of services, importance of
specific services within the
community, staff and administrator
training needs, program identified
weakness and strengths, as well as,
staff and client demographics.
With the passage of 1992

identify what changes need to occur

Dayl Scherichy Research
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